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PATENT 
Customer No. 40,575 
Attorney Docket No. IMED-O00O9-US 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

la re Application of: 



Thomas J. WOOD 

Application No.: 10/830,034 

Filed: April 23, 2004 

For: NASAL VENTILATION 
INTERFACE AND SYSTEM 

Commissioner for Patents 
P.O. Box 1450 

Alexandria, VA 22313-1450 



Group Art Unit: Unknown 
Examiner Unknown 



p. 7 
p. 5 



PETITION TO MAKE SPECIAL 



Sir: 

Applicant hereby petitions under 37 CF.R, § 1.102(c) and §§ 708.01 and 708.02 
IH of the MJP.KP. to make the above-identified application special on the basis that the 
Applicant is not available to assist in the prosecution of the application if it were to run 
its normal course. 

As set forth in the attached Declaration, the Applicant has been receiving medical 
treatment for lung cancer. As established in the Declaration, in view of the Applicant's 
health and the policy set forth in the pertinent regulations and provisions, it is believed 
that this petition should be automatically granted. 



Jun 22 04 04:49p Mergenet Solutions Inc 561 558 0435 p. 3 

Jun 22 2004 U:59flM 1.703-991-7071 p-6 



Applicant understands that no fee is required for this petition. If, however, any 
fee is necessary, please charge H to Deposit Account No. 50-3 136. 

Respectfully submitted, 
Keady, Olds & Maier, PLLC 



By_ 

Timothy J. Maier 
Reg. No. 5 1,986 



TJM:JPK 
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PATENT 
Customer No. 40,575 
Attorney Docket No. IMED-00009-US 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

In re Application of: 



Thomas J. WOOD 

Application No.: 10/830,034 

Filed: April 23, 2004 

For: NASAL VENTILATION 
INTERFACE AND SYSTEM 

Commissioner for Patents 
P.O. Box 1450 

Alexandria, VA 22313-1450 



Sir: 



Group Art Unit: Unknown 
Examiner: Unknown 



DECLARATION 



I, Shara Hernandez, am the President of Innomed Technologies, the assignee of 
the above-identified application^^ 1 
understand that this declaration is being submitted in support of a petition to make the 
above-identified application special. 

Attached hereto are hospitalization bills showing that Applicant has been 
receiving extensive treatment for an aggressive form of lung cancer. Applicant has been 
receiving treatment since September of 2003. yS^l/ r~*y — 

R V; ( jV**J^L&^*ci*TU>U *L&^ , /Ax. % 

Shara Hernandez 

President Innomed Technologies 



Attachments 



Med 

Technologies 

23257 State Road 7 
Suite 206 - 207 
Boca Raton, FL 33428 
Phone: 888-925-2526 
Fax: 888-956-2526 



March 23, 2004 



Dear Mr. Maier, 

Enclosed are copies of invoices for Thomas Jackson Wood's 
recent thoracotomy. Mr. Wood is suffering from an aggressive 
form of lung cancer. 



Sincerelv, 



innoMed 



irnandez 
Technologies 



Saint Joseph's i* 6 * Pe»ekf«e 



Hsspital of Atlanta g u »»"">dr Road 



September 17, 2003 



Sponsored 
by the SUstn 
<>f Mercy 





5 eai f 
Ail ik 



Mr. Thomas Wood 
1 1 104 Parkview Lane 
Alpharetta, Georgia 30005 



Dear Mr. Wood: 



Please review the attached itemized statement for your current charges and 
the total balance that is due 30 days after discharge. If the total amount is 
paid in full by October 9, 2003, you are eligible for a 1 5% discount of the 
total charges. 



If you should have additional questions, I can be reached at (404) 851-7239. 
If you receive my voice mail, please leave me a message and I will return 
your call promptly. 



ThankAbu, 



Timmy R. Buffin 

Patient Financial Advocate 



Saint Joseph's Hospital of Atlanta - A Member of Catholic fiealth East, sponsored by The Sisters of Mercy 

www.stjosephsatlanla.org 



Your total current charges are $7,730.50 eh 
($1 ,1 59.58), the total balance due will|gn 
-$2,500.00 




5% discount 



PHYSICIAN SPEC IN ANESTHESIA, PC 
P 0. BOX 102163 
ATLANTA GA 30368-0163 






'mm > 


■, 

Return Service Requested 




THOMAS WOOD 
ACCOUNT NUMBER STATEMENT OATT 


Place of Servic*: ST. JOSEPHS HOSPITAL 


V 


354*75994 


10/02/2003 ; 


ATL9*354*75994 








r 


amount cue 


AMOUNT PAID 










THOMAS WOOD 




. .mi-po 





11104 PARKVIEW LN 
ALPHARETTA GA 30005-5414 

I..II.II.Mll...ll.l« l tlllfMl.l..l...ll.i..lllllMlllllltlll 



PHYSICIAN SPEC IN ANESTHESIA, PC 
P O. BOX 102163 
ATLANTA GA 30368-0163 




Date Doctor 

-09/18/2003 PHILLIP H WELLS, MD 
09M 9/2003 JOHN STEPHENSON, MD 
09/20/2003 JAMES CARLSON. MD 
09/21/2003 JOHN STEPHENSON, MD 



PLEAS E DETA CH AND RETURN TOP PORTION WITH PAYMENT 
Code 



6231859 
99231 
99231 
99231 



Description 

THORACIC EPIDURAL ' 
INPT ACUTE POST OP PAIN ROUNDS 
INPT ACUTE POST OP PAIN ROUNDS 
INPT ACUTE POST OP PAIN ROUNDS 



Page 1 of 1 

Amount 

590.00 
177.00 
177.00 
177.00 



ESTA FACTURA ES SOLO FOR LOS SERVICIOS SOMETIDOS POR EL DEPARTAMENTO DE ANESTESIA, 

Billing questions? Cell: 770/237-1460 



ACCOUNT NUMBtft GATE OT STATEMENT PAYMENTS AFTER THIS 

DATE WILL APPEAR ON 

354*75994 1 0/02/2003 Y0UR "^xt statement 




ACCORDING TO OUR RECORDS, THIS ACCOUNT DOE 
INSURANCE. PLEASE PAY IN FULL TODAY. IF YOU HAVE INSURANCE, 
THOMAS WOOD PLEASE CALL OUR OFFICE TODAY. THANK YOU. 



WE ACCEPT VISA, MASTERCARD, AMEX & DISCOVER CARDS. ol 4 J* X?^22L^ 

COBRA COVERAGE MAYBE AVAILABLE IF YOUR EMPLOYMENT Place Of Service: ST. JOSEPHS HOSPITAL 

STATUS HAS CHANGED .CONTACT US FOR GENERAL INFORMATION .Referring Doctor. JOHN E MOORE MD 

THIS STATEMENT REPRESENTS ONLY THE ANESTHESIOLOGIST'S 

SERVICES. THANK- YOU 

CALLS TO CUSTOMER SERVICE MAY BE MONITORED FOR QUALITttj^KF CHECKS PAYABLE TO 
ASSURANCE , IF YOU DO NOT WANT YOUR CALL MONITORED T / 



ATLANTA RAOIOLOGY CONSULTANTS 
MOO JOHNSON FY RO 245 
ATLANTA GA 30342 

Forwarding Service Requested 



Patient 



WOOD THOMAS 



CMCCkCAHO 

U3NG rOA PAVWEhfT 



CARO NU MB£lT 








SIGNATURE 


EXP. DATE 


STATEMENT DATE 


PAY THIS AMOUNT 




ACCT.# 


09/15/03 


$ 146.00 


105644819 



SHOW AMOUNT 
PAID MERE $ 



ATLANTA RADIOLOGY CONSULTANTS 
1100 JOHNSON FY R0 245 
ATLANTA GA 30342 



****+*****AUT0**MIXE0 AADC 350 

00003448 1 MB 0.309 01 

THOMAS WOOD 

11104 PARKVIEW LN 

ALPHARETTA GA 30005* S414 

l..ll,II...II...II«...l«l..|.ltfl.r>i.„||J..|||.. B .| it M..II 

STATEMENT 

I Of \ Pi hup MBtaCM *hp BBBUBM rrv EOHUQM vaim payiimt 



DAT E - 



"C0DT 



DESCRIPTION 



•: OX; PHYS ; -S-I T-€ — AMOUNT C . 



08/27/03 78801 TUMOR LOCALIZE MULTIPLE AREAS 



162.9 05 02 



146.00 



-♦PAYMENT IS DUE UPON RECEIPT** IF YOU HAVE INSURANCE AND WISH 
OUR OFFICE TO FILE A CLAIM. PLEASE CALL WITHIN THE NEXT 10 DAYS 
AN0 PROVIDE THAT INFORMATION. * * THANK YOU + * 



Please 


Pay 




Amount 


M 


146.00 



Patient 
Account 
SUe 

Ref Phys 
Att Phys 



WOOD THOMAS 
105644819 
IMAGING CENTER P 
JOHN MOORE MD 
KRIS GEOGAUOAS MO 



For Billing Ouestions Please Call: 

(404)256-5193 



September 23, 2003 



Saint Joseph's 5665 
Hospital of Atlanta W ™*Y 



Sponsored 
h *ht Sisters 
of Mercy 



Ailanti, Georgia 
(404) 851-7001 



Mr. Thomas J. Wood 
11 104 Parkview Lane 
Alpharetta, Georgia 30005 



Dear Mr. Thomas: 



Please review the attached itemized statement for your current charges and 
the total balance that is due 30 days after discharge. If the total amount is 
paid m full by October 21, 2003, you are eligible for a 15% discount of the 
total charges. 

Your total current charges are $23,002.75 aagh^ the 1 5% discount 
($3,450.43), the total balance due will \30f^^^ff^^ 

If you should have additional questions, I can be reached at (404) 851^7239. 
If you receive my voice mail, please leave me a message and I will return 
your call promptly. 




Patient Financial Advocate 



Saint Joseph's Hospital of Atlanta - A Member of Catholic Health East, sponsored by The Sisters of 

www.$tpsephsatlanta.QT% 




SHOW AMOUNT 
PAID HERE - 



(404) 252-9063 

OFFICE PH0»IE NUMBER 



10/01/03 

CLOSING DATE 



1224 0 

YOUR ACCOUNT NUMBER Pi 




l£»ai*BTTX, Q*. 30005-5414 

U i,n.„ii.,.n.,..w,a.i..i..i...».i..iM 

NOTE: Cha** .nd wm** not 

ttatawri *S or> nert month « «atem»m 



AT1JWTA, OX 30342-5013 

| M ||.U...-H»I..I"WI.1.MI. IUUI,I.M«.»»" 

p^aJe^turn this PORHON with payment 



i •■"iliiilTiihiiTililT 



TE PROVIDER NA^E 



f xplanaT'iON or ACTIVITY 



btoeos f}. 

»9O803 
MltO* 

i»noi jib 

[>»1«03 ^ 
9»lt03 
f>»1903 ' ; 
5 9 1103 J'j 
6»1#03 " 
DtliOi 
?»1803 
D91B03 



, 1050.00 
1300. PO 

-ris.oo 



t * OT ' K ' 2 * 7> - 



otiooj 



..f 

I: 



1976.00 
< 1150.00 
,i oio.oo 

113.00 
300 . 00 
500. OO 

• too.oo 

1W.00 
•50.00 
li«.00 



•I 




09/08 


FIBEROPTIC CART 


873500S3 1 


4*9 .75 


09/08 


ARTERIAL KIT-ANES 




39.75 


09/ 08 


SUTURE/ SINGLE S — 


87510819 3 


is) .oo 


09/ OB 


SYMflGES. DISP 


87510824 1 


7.00 


o y / oh 


CHAMBER LAI N PROCEDURE /MOORE 


87600367 1 


367.25 


09/08 


HEDIA3TINOSCOPY/MOORE 


87600389 1 


218 .75 


09/09 


PERSONAL PAYMENT 


15000038 1 


-3500.00 


09/09 


VERCOCET-5 TAB 


73024009 1 


4 .25 


09/09 


PERCOCCT-5 TAD 


73024009 1 


s 


09/09 


DILAUD1D J HC ICC 


73024033 1 


23 .25 


09/09 


LAC. R INCERS XOOOCC 


73033919 3 


60.50 



TOTAL CHARGES 
PAYMENTS /AOJU$TMEWT6 
BALANCE 



7730.50 
-2500.00 
5230-50 



SAINT JOSEPH' S HOSPITAL OF ATLANTA 
PC JBOX 107 04 6 ANX 60 
ATLANTA. CA 301*8 
404-851-5862 



STATEMENT DATE 09/17/2003 

page i or 1 

FEI i 58-0566257 



PATIENT NAME 
WOOD, THOMAS 



SS» 2SK-7R-0063 



MEDICAL ACCOUNT 
RECORD NUMBER 
00696666 105674147 



ADMISSION DISCHARGE 

DATS DATE DAY 5 

09/08/2003 09/09/2003 1 



GUARANTOR NAME AND ADDRESS 



THOMAS WOOD 

11104 PARKVIEW LN 

ALPHA RETTA GA 3O0U5 



FIN CLASS •. P ACCT TYPE: A 

INSURANCE POLICY 
PRVT PAY 254780063 



SERVICE 
DATE 



CHARGE DESCRIPTION 



CHARGE 
CODE 



QWTY 



TOTAL 
CHARGES 



09/08 ELECTROCARDIOGRAM 

09/09 EKG PROr FEE 

0 9./ 08 CHEST PORT 

09/06 ATIVAN 2 MO IV • (LORASSPAM) 

09 /0B FPNTANYL 5 CC 

0 9/08 DILAUDID Z «C )CC 

09/06 DILAU0I0 I MC ICC 

0 9/ Oft MORPHINE 10MO/ML INJ * 

09/0B MORPHINE 1 OMG/ML INJ " 

09/08 FENTANYL CITRATE 

09/06 MIDAZOLAM HCL 

09/08 VERSED IMC/ML 3NL INJ 

09/06 LR (RINGERS SOLUTION. LACTATED) 

09/OR LR (RINGERS SOLUTION . LACTATED) 

09/0» LAC.RINOER5 1000CC 

09/09 APRCSOLINE ?0«C VIAL « (HYDRALAZINE) 

09/30 KSORPIKKC lSMG/ML INJ 

09/08 METOCLOPRAM1DC HCL 

09/08 CEFAZOLIN 1.0 GM ■ 

09/06 CEFAZOLJN 1.0 GM . 

09/06 MARCAINE 0.5» 50ML 

09/08 FAMOTIDINE 

09/08 SODIUM CITRATE tALK) /CITRIC AC 

09/08 DIPRIVAN 20ML AMP 

09/08 ANC6THES 2.50 HR 

09/OW 2.5 HOURS (O R) 

09/08 i HR PACU CU 

09/06 0.5 HR PSA CI I 

09/08 ASS 1ST /ARTERIAL 

09/03 REC 1 HRS 

09/06 INJECTION. IM 

09/06 SURG GR MICRO LEVEL IV 

09/08 BURG GR MIC*0 LEVEL IV 

09/06 SURG GR MICRO LEVEL IV 

09/06 PftOTlME «/ 1NR 

0 9/08 PTT 

0 9/06 ABO TYPS 

09/06 AH TYPE 

0 9/08 SHORT TERM OXYOEM THERAPY 

0 9/08 SHORT TERM OXVGEN THERAPY 
09/08 SHORT TERM OXYGEN THERAPY 



71300006 

71200023 

72100099 

73020278 

7JO2102O 

73024053 

73024033 

7302*033 

73024035 

730240S7 

7)029671 

73029871 

73033919 

73033919 

73033919 

73040533 

73041076 

73047496 

7J047659 

73047659 

73047907 

73049605 

73049016 

73079978 

73500006 

751 OOOOB 

75S00029 

75S00100 

7550022* 

77200082 

77200*04 

78893036 

78893036 

76893030 

78942551 

78942930 

792203S6 

7922036i 

87340008 
0'34OOOB 
B734000B 



BO/ 24/200 J ^1^2b30D/b 



Medical statements 



sept. 27, 2003 
Shara, 

Faxing 8 pages, (cover sheet makes 9) 



These represent additional medical bills and are not duplications of any sent in the 
previous fax. 

Also included-f or your records is the receipt showing Tom's payment of $2500.00 to 
St. Joseph s Hospital. 

i will try to get additional statements fax'd to you as soon as they arrive. Not 
sure how many are yet to come for services already rendered. 

incidentals such as prescription meds, support brace, etc. are insignificant at this 
K32 t i;r tatalll CB sowe 5h in 9 llke S90-100...so these are not included. I mention 
™«?-iS^I y » as ano £her medical expense detail in case the cost of such items should 
continue to mount and become problematic. 

?™ ^°r c ' s oWee. "lied Friday ... said Dr. seay (oncologist) would be contacting 
Tom to set up appointment, we expect to hear from him Monday. 

o? m Moore onoct 7th* Sh ° heSt Xr and tak€ results * ith hiin for follow-up visit with 



Anita 



08/24/2003 19:40 31^2«bOS/b 



rHGL uo 



SAINT JO&EPH'S KO&PtTAL Of ATLANTA 
PO BOX 10?0«< ANX 68 
ATLANTA. CA J0)6fl 
401-651 5b«2 

PATIENT NWTE 

WOOD. THOMAS J MEDICAL ACCOUNT ADMISSION DISCHARGE 

RECORD NUMBER DATE DATE DATS 

35* *5»i 78-0065 00698666 105*24068 05/18/2003 O9/21/2003 3 



STATEMENT DATE 09/3 3/200? 

PAGE 4 or * 

PCJ • 38.0566357 



OUARANTOR NAME AND ADDRESS FIN CLASS. P ACCT TYPE: I 

INSURANCE POX-ICY 

THOMAS WOOD PR V T PAY 2567800 61 

UiO« PARKVIEW LN 
ALPKAAETTA OA 10005 



SERVICE 

DATE CKAAOE DESCRIPTION 



SUMMARY OF DETAIL CHARGES 

MEDICAL/5U*OXCAL 

INTENSIVE CARE, MEDICAL 

PKAAMACY 

IV SOLUTION 

MED/5URC SUPPLY 

NON STERILE SUPPLY 

STERILE SUPPLY 

LABORATORY 

CHEMISTRY 

I MN UNO LOGY 

HEMATOLOGY 

BACTERI OLOCY & MICROBIOLOGY 

UROLOGY 

CYTOLOGY 

K16TOLOGY 

CHEST X-RAY 

O/R SUPPLY L TIME 

ANESTHESIA 

RESPIRATORY SVC 

DRUC9 REQUIRING DETAIL CODtNO 
RECOVERY ROOM 
(EKC/ECC) TELEMETRY 



CHARGE TOTAL 
CODE QNTY CHAROES 



1 540.00 

2 1400- 00 
21 IblH.UU 

? 489 25 

6 435- 50 

2 544.75 
46 501*. 

4 358.75 

9 611.50 

3 90.50 

3 ia/.au 

1 75.25 

2 4B.25 

2 353.75 
13 2121.50 

4 890.00 

3 3309- SO 

1 56S.SO 

6 124.50 

7 151 . SO 

2 975.00 
2 356- 50 



TOTAL CHARGES 
PAYMENTS /ADJUSTMENTS 
BALANCE 



53002 . 75 
000 
23002.7J 



SftINT JOSEPH' S HOSPITAL OP ATLANTA 
PO BOX 102046 ANX 68 
ATLANTA. C* J0368 
ftO» - 9S 1 -SB82 



STATEMENT DATE 09/2 J/2003 
PACE 5 or < 

rEI It S9 -0566251 



PATIEW7 NAME 
WOOD, THOMAS J 



S9R 256 780063 



MEDICAL ACCOUNT 
ACCORD NUMBER 
00699B66 10572*058 



ADMISSION 
DATE 



DISCHARGE 
DATE 



O5/1O/3003 09/21/2003 



SERVICE 
DATE 



CHARGE DESCRIPTION 



CHARGE 
CODE 



QNTY 



(CONTINUED FROM PREVIOUS PAGE) 



TOTAL 
CHARGES 



09/19 


CEFA20L1N 1.0 GM. 


730476S9 I 


23 25 


09/19 


RX AEROSOL SUBSEQUENT 


73*10061 1 


20.75 


09/19 


RX AEROSOL SUBSEQUENT 


73410061 I 


20.75 


09/19 


CBC AUTOMATED W/DIFF -HEM 


29455002 1 


69.75 


09/19 


BASIC MKtABOLIC PANEL* -MAIN STAT 


79635006 1 


66.25 


09/19 


OXY CANN CO NT 


87340001 1 


71.75 


09/19 


OXY FACE TENT CONT 


87340003 1 


134.00 


0 9 / '4 0 


TELEMETRY STEP DOW 


60000005 1 


54 0.00 


09/20 


CHEST PORT 


72100099 1 


232.50 


09/20 


3EN0K0T© TAB 


73012649 X 


3.50 


09/20 


DILAUDID/MARCAINE CASSETTE 


73039486 1 


316.25 


09/20 


OEX 5% /WATER 50CC 


73033969 1 


47.75 


09/20 


DEX 5% /WATER 50CC 


73013969 1 


47, 7S 


09/20 


BENADRYL AMPS 50MG • (DIPHENHYDRAMINE) 


73046769 1 


21.00 


09/30 


CETAEOLIN 1.0 GM. 


73047669 1 


23 25 


09/20 


CEFAEOLIN 1.0 GM. 


73047659 1 


23.25 


09/20 


RX AEROSOL SUBSEQUENT 


73410061 1 


20, 75 


09/20 


RX AEROSOL SUBSEQUENT 


73410061 1 


20.75 


09/20 


CULTURE. URINE -BAC 


79111860 1 


73. 25 


09/20 


BLOOD SMEAR. MANUAL DIFF-KBM 


79440408 1 


37. 50 


09/20 


URINALYSIS 


79447009 1 


28.25 


09/20 


ICT0TE5T - HEM 


79447132 i 


20.00 


09/20 


CBC AUTOMATED W/DIFF -HEM 


79455003 1 


69.73 


09/20 


BASIC METABOLIC PANEL -MAIN STAT 


79638086 1 


86,25 


09/30 


TELEMETRY 


90000324 1 


178.3$ 


09/20 


OXY CANN CONT 


871*0001 1 


71.75 


09/20 


PUMP/ PRIMARY UNVENT 


8758t2<4 1 


47. 90 


09/21 


CHEST PORT 


73100099 1 


232.50 


09/21 


SENOXOT-8 TAB 


73012649 1 


3.50 


09'21 


RX AEROSOL SUBSEQUENT 


73410061 I 


20. 75 


09/^1 


COMPLETE CBC. AUTO HCM 


794SS556 1 


45. OO 


09/21 


BASIC METABOLIC PANEL -MA IN STAT 


'9638086 1 


66.25 


09/7 3 


TELEMETRY 


80000224 1 


178.35 


09/21 


OXY CANN CONT 


87340001 1 


71. 75 



TOTAL CHARGES 
PAYMENTS / ADJUSTMENTS 
BALANCE 



23002 . 75 
0 , uu 
23002.75 



SAINT JOSEPH' 5 HOSPITAL Or ATLANTA 
PO BOX 10*046 ANX 66 
ATLANTA. GA 3 036* 
404 «^i ^t>62 



STATEMENT DATE 09/2 3/2003 

pack a or 4 

FEI # 56-0546257 



PATIENT NAME 
WOOL. THOMAS J 



SG* 2S6 70-0063 



HEOICAL ACCOUNT 
RECORD NUMBER 
00698866 105724058 



AOMISSIOK DISCHARGE 

DATE DATE DAYS 

09/18/2003 09/21/2003 3 



CHARCC DESCRIPTION CODE QNTY CHARGES 



(CONTTNUrro FROM PREVIOUS PACE) 



09/19 


SURG GR MICRO LEVEL VI 


'6693 053 


1 


330.25 


09/18 


FROZEN SECTION 1ST 




X 


188 35 


09/18 


FROZEN SECTION 1ST 


70001 10 




168.25 


09/16 


PROZEN SECT, ADDITIONAL* PATH 






67.25 


09/16 


FROZEN SECT, ADDI T I ONAL- PATH 


7 O ft at l c A 


1 


67.25 


09/19 


PROTIME H/ INR 


/ a ii% i. B 5 1 


1 


61 .50 


09/ \ a 


PTT 


70 943 950 


1 


57.75 


09/19 


ABO TYPE 


79 J-2 O J Sb 


1 


S .28 


09/1 9 


RH TYPE 


79220361 


1 


22.75 


09/16 


AB SCREEN 


7 ?23 0505 


1 


62 .50 


09/1B 


COMPLETE CBC, AUTO HEM 


79453556 


1 


4 5.00 


09/16 


OKA CELL CYCLE ANALYSIS - pi,u rvrn 


79542064 


1 


95.00 


09/^8 


DNA PLOIOY-P.E. FLW CYTO 


79542080 


1 


258.75 


09/19 


SL BLOOD GAS 


7960006} 


1 


107.00 


09/18 


OR SOO T 1 JM 


79600O89 


1 


34. 7$ 


09/16 




79600097 


1 


37.25 


09/19 


SL ion rhi-piioi 


79600154 


1 


52.7J 


09/18 


BASIC MFTAROt Tf Diwn u « rk , * . — 


79638086 


1 


66.2S 


09/ IB 


OR POTASSIUM 


79631346 


1 


34.73 


09/18 


GOWN 


6QOO0O61 




14. SO 


09/19 


INTRA-OP BAIR HitnrKa 


80000O9S 


1 


85.00 


09/1 6 


OXY CANN CONT 


67)4 0001 


1 


71 .75 


09/19 


SHORT TKRM nwrtu t jpdx c \/ 


87340006 


1 


64 .00 


09/18 


SHORT TFRM tupsidv 


B7J40008 


1 


64.00 


03/ 1 6 




87350022 


1 


280.50 


09/19 


CONTINUOUS EPIDURAL CATHPTPs 


87JS003 J 


1 


120.25 


o?y 1 8 


fiberoptic cart 






459. 75 


09/18 


ARTERIAL XIT-ANES 


87JS0063 




39.75 


09/16 


PRIS6INO 5POHCE6 4X( 


87510237 




10.50 


09/16 


LAP PADS DISP 


B7SX0463 




34.50 


09/16 


PEANUT SPONGES 


67510635 


10 


87.50 


09/16 


SUTURE/MULT t PR 


87510817 




175. SO 


09/18 


SUTURE/SINGLE 


87510819 


13 


221.00 


09/18 


TCR/TRT 55/75 REFILL 


67510836 


2 


425 00 


09/16 


TL/TLV 30/60/90 


87510853 


2 


898 . 50 


09/1 9 


TLC 5S/7 5 STAPLER 


67510854 




692- 25 


09/lfl 


TR/TRV 30/60/90 REFILL 


87*10669 




1274.00 


09/18 


THORACOTOMY /MOORE 


87600367 




581 .50 


09/19 


NEURO ICU ROOM AND BOARD 


60000008 




2200.00 


09/19 


CHEST PORT 


72100099 




223.50 


09/19 


DEX 5*.«56 KCL 70NK0 1000CC 


73013884 




81.75 


09/1 9 


DEX 51 /WATER 50CC 


73033969 




47.75 


09/19 


OEJC 5*r/WATER 50CC 


73033969 




47.75 


09/19 


OCX 5%/WATER 50CC 


1303)969 




47.75 


09/19 


BENADRYL ANP6 50MG • (DIPHENHYDRAMINE) 


73046769 




21.00 


09/19 


CEFA20LIN 1.0 OM . 


73047659 




23.25 


09/19 


CEFAZOLIN 1.0 GM ■ 


73047659 




21 .25 



SAINT JOSEPH'S HOSPITAL OF ATLANTA STATEMENT DATE 09/23/2003 

PO BU* J C 2046 ANX 68 PAGE 1 OF 4 

ATLANTA. GA )0)66 

404 »M >*e3 PE1 * 38-0386257 

PATIENT NAME 

WOOD. THOMAS J MEDICAL ACCOUNT ADMISSION DISCHARGE 

RECORD NUMBER DATE DATE DAYS 

SS» 2&« 0063 00«986t,6 105724058 09/18/2003 09/31/2003 3 



GUARANTOR NAME AND ADDRE66 



THOMAS WOOD 

11104 PARKVIEW LK 

ALPHARETTA GA 30005 



FIN CLASS ; P ACCT TYPE : I 

INSURANCE POLICY 
PHVT PAY 256760O$3 



ERVICE 




CHARGE 




TOTAL 


ATE 


CHARGE DESCRIPTION 


CODE 


QNTY 


CHARGES 


09/18 


NEURO ICU ROOM AND BOARD 


80000008 


_____ 

1 


2200- 00 


09/18 


CHEST PORT 


73100099 


1 


222 .50 


09/18 


FENTANYL 5 CC 


7)024020 


1 


29 75 


09/ 18 


MORPHINE 1 CMC /ML IN J • 


73024035 


1 


23 25 


09/18 


FENTANYL 2 CC 


"»)02«057 


1 


23 25 


09/18 


VERSED IMG/ ML 5ML INJ 


7302473? 


1 


51.75 


09/18 


DILAUDID/KAACAINE CASSETTE 


73029466 


1 


316.25 


09/18 


0 1 LAUD I D/MARCA I NE CASSETTE 


73029486 


1 


316.25 


0 9/18 


VERSED IMG/ML 2 ML INJ 


73029871 


1 


23 .75 


09/18 


LR (FIMOERfi SOLUTION, LACT*TED) 


73033919 


1 


60 50 


09/\t> 


LR IRINGERS SOLUTION, LACTATED) 


73031919 


1 


60.50 


09/18 


DEX 5%/«AT£R SOCC 


73033969 


1 


47.75 


09/18 


MORPHINE 15MG/HL INJ 


73041078 




23 25 


09/18 


ANZEMET 12. SMC INJ (DOLA5ETRON) 


73043093 




91 .00 


09/18 


BENADRYL AMPS SOMG • (DIPHENHYDRAMINE) 


73048769 




21.00 


09/18 


BENADRYL AMPS SONG • (DIPHENHYDRAMINE) 


73046769 




21 .00 


09/18 


BENADRYL *MP$ SOMG • (DIPHENHYDRAMINE) 


73046769 




21.00 


09/18 


CEFAZOL1N 1.0 GH. 


73047459 




33. 35 


0 9/19 


CEFAZOL1N I 0 GM. 


73047*59 




23.25 


0 9 / 8 


FAMOTIDINE 


7304880S 




9.75 


09/18 


LIDOCAINE 29 MPF 


73019401 




23 .25 


09/ 18 


DT PR I VAN 20HL AMP 


73079978 




73 .50 


09/18 


01PR1VAN 20ML AMP 


73079978 




73.50 


09/18 


AX AEROSOL 1ST TREATMENT 


73*10009 




20. 7$ 


09'ta 


ANESTHES 4 .50 HR 


73500010 




565.50 


09/18 


« 5 HOURS iO R) 


'3100012 




311050 


0?/>0 


2 HR PACU CIII 


75500048 




78S.7S 


09/ 18 


1 . 0 H» PSA CI I 


'3500101 




189-35 


09/16 


EPIDURAL PLACEMENT 


75500220 




114 .50 


09/18 


ASS I ST/ ARTERIAL 


75500222 




64.50 


09/18 


SURG GR MICRO LEVEL IV 


78893038 




130.00 


09/18 


SURG GR MICRO LEVEL IV 


78893038 




110.00 


09/18 


3URC CR MICRO LEVEL IV 


78893038 




1)0.00 


09/18 


SURG GR MICRO LEVEL tV 


78893038 




130.00 


09/18 


SURG CR MICRO LEVEL IV 


78893038 




1)0. 00 


09/18 


SURG GR MICRO LEVEL IV 


768930)6 




130.00 


09/18 


SURC CR MICRO LEVEL IV 


78893036 




130- 00 


09/18 


SURG GR MICRO tXVEL VI 


78893053 




330.25 



ft. 

SI 

H 



5 



is . 

P 

Pi 
ill 



S5J 



% > UJ 

m 



8AIKT J06EPH'C HOSPITAL OP ATLANTA STATEMENT DATE 09/26/2003 

PO BOX 102046 AUX 6B PAGE 1 OF 1 

ATLANTA , CA 30360 

«O«-B51Se02 RE 3 ■ 56*05*6257 

PATIENT NAME 

WOOD. THOMAS J MEDICAL ACCOUNT ADMISSION DI 3 CHARGE 

RECORD NUMBER DATE DATE DAYS 

66« 2S6-76-0Q63 O0696fi66 105724059 09/18/3003 09/31/2003 3 



GUARANTOR NAME AND ADDRESS PTN CLASS : P ACCT TYPE j I 

INSURANCE POLICY 

THOMAS MOOD PRVT PAY 2 567 B0 06 3 

11104 PARKVIEW LN 
ALPHARBTTA OA 3O0 05 



SERVICE 
DATE 



CHARGE DESCRIPTION 



CHARGE 
CODE 



QNTY 



SUMMARY OF DETAIL CHARGES 

MEDICAL/ SURGICAL 

INTENSIVE CARE. MEDICAL 

PHARMACY 

IV 30LUTJ0N 

MED/ SURG SUPPLY 

NON STERILE SUPPLY 

STERILE SUPPLY 

LABORATORY 

CHEMISTRY 

IMMUNOLOGY 

HEMATOLOGY 

BACTERIOLOGY fa MICROBIOLOGY 
UROLOCY 
CYTOLOGY 
HISTOLOGY 
CHEST X-RAY 
0/R SUPPLY fa TIME 
ANESTHESIA 
RSSPX RATORY SVC 
DRUG 8 REQUIRING DETAIL COD I NO 
RECOVERY ROOM 
! E KG /ECO) TBLBMBTRY 



TOTAL 
CHARGES 



TOTAL CHARGES 

PA YMBWTS /ADJUSTMENTS 

BALANCE 



23356 . SO 
0.00 
23356.50 




fwmJ /Out 



. . too ... 

Report Name: fee_ticket_Afccj>t. rpU- atftxMANAGER 



Page 1 of 1 



OMI DIAGNOSTICS 

P.O. BOX 347 

ALPHARETTA, OA 30009 0347 



RETURN SERVICE REQUESTED 

LAST PMT: 08/29/03 
AMOUNT: 3 20.00 



16468-Xroe 



» ADORE$SEE:i 



THOMAS JACKSON WOOD 
11104 PARKVIEW LANE 
ALPHARETTA. GA 30005-5414 



CHECK CAHO UHIHG to* PAYMENT 

□ SBM 

MAST6PCAPD J gm^M p5T[ 

AMOUNT 



sJonSVCto 

STATEMENT DATE 



09/08/03 



PAY THIS AMOUNT 

$746.00 



PAGE: 1 of 1 



□ 

VISA 



ACCT.# 

502416 



SHOW AMOUNT + 
PAID HERE $ 



REMIT TO: 

^'iS&Ei^ »»'-.«'...t.i..n...i..iu 

P.O. BOX 347 

ALPHARETTA^ GA 30009-0347 



300m 



1 6466-XF06 • 1 1 10XWK8JOOO1 0 l 



09/04/03 
09/04/03 



STATEMENT 



CT HiAfl/lMI*; ¥/ 



i 

! . 

i 



PLEASE DETACH ANO RETURN TOP PORTION WITH YOUR PAYMENT 





Message 



Account Number 



502416 



Make Checlo Payable To: 



Statement Date 



09/08/03 



OMI DIAGNOSTICS 
PO, BOX 347 

ALPHARETTA, GA 30009-0347 



Billing Queitioni 



<770) 664-7777 



} «4BMFO0'1 H0XWX8JOO01 Bl 



WUIIMIHIMIHI 



1100 JOHNSON FY RO 245 
ATLANTA GA 30342 

forwarding Service Requested 



Patient : WOOD THOMAS 



ATLANTA RADIOLOGY CONSULTANTS 
J 200 JOHNSON FY RO 245 
ATLANTA GA 30342 



USING CO* payment 
CAfcffMiMBEff 



amCCSt 



STATEMENT OATB T pjy tmsXmouSF 

09/24/03 |$ 39. 00 



■liBiiiiiiiiiBiiil^^, 



ACCT.f " 

10567414? 



^^r*** AUT0 ** MIX ED AADC 350 
00003149 1 MB 0.309 01 
THOMAS WOOD 
11104 PARKVIEW LN 
ALPHARETTA GA 30005-5414 



UM, »»»»'»"-W.,M„I„|„.||,| II |||„„|„, 1 ,„ M 

* wTS^riS^i "****> w **<»**> «r IKMNMW STATE MENT 

J?*""'"* * *» «»* "»* wwttiiMnw «i wSSSlM Mfc Page- , 



ji; DATE; : . COPE 



DESCRIPTION 



0^/06/03 71010 XRat CHEST SINGLE VIEW 



DX PHVS SI T EV AMOUNT S 



786.6 06 01 



39.00 



"PAYMENT IS DUE UPON RECEIPT** IF YOU 
OUR OFFICE TO FILE A CLAIM. PLEASE CALL 
ANP PROVIDE THAT INFORMATION. 



HAVE INSURANCE AND WISH 
WITHIN THE NEXT 10 DAYS 
* * THANK YOU * * 



Patient 

Af.coi.mt 
Site 

Ref Phys 
Att Phys 



WOOD THOMAS 
105674147 
SAINT JOSEPHS- 
JOHN MOORE MP 
DAVID S OWENS 




HOSPITAL 



MO 



Per Billing Questions Please CTr>rr 

(404)256-5193' 



ATLANTA GA 30366-0163 
Return Service Requested 

P'ace of Service: ST. JOSEPHS HOSPITAL 
ATL9*354*893866 

THOMAS WOOD 
11 104 PARKVIEW LN 
ALPHARETTA GA 30005-5414 

^l'l.ll...|lM,|| IIM | | | )| | | | M | M | Ht || | | || || ||B|v | M | | | ||t| 







PATIENT NAME N 

THOMAS WOOD 




AMOUNT NUMKR 


crxntM&tfT cunne 


\ 


354*898858 


09/17/2003 

J 


c 


AMOUNTOUE 

1828.00 





P. O. BOX 102163 
ATLANTA GA 30368-0163 



Date Doctor 
09/08/2003 REX 8 FOSTER, MD 
09/08/2003 REX B FOSTER. MD 



5f?ES^^Pn^ TOP PORTION WITH PAYMENT 



Cod* 

00540 
36620 



Description 

ANESTHESIA ADMINISTRATION 
ART LINE 




-EmFAClT^SSOTOToT^ 

BHIinaqueslkm^CaH: 770/237-1 460 ' ^ #Wt * '^ SUK ~' 

ACOOUNTNUMBW GATE OP STATEMENT 

354-698866 09/17/2003 



PATIWlTNAMe 

THOMAS WOOD 



PAYMENTS AFTER THS 
DATE WILL APPEAR ON 
VOUH NEXT STATEMENT 



BALANCE 



[1829.00 



WSURAnSe W^o? S!S?^ 2 S ! TH,S ACCOUNT DOES NOThlA^r*** 



Tax Id 581 360126 
Place of Service: ST. JOSEPHS HOSPITAL 



lEiw^r"^: ?K2k"0W S .?' ,IV ™ S«THES?ofoSlT^ J,0f * mnfl JOHN E «*»RE MD 

ff« Bi?,??!S ^™NT !ou!°ciI L *^?OR?S AUT ^ E CHECKS PAYABLE TO 
PLEASE ADVISE THE REPRESENTATIVE HANDLING YOUR CALL . 



FOR OFFICE USE ONLY: 
TOT MINS BASE U TIME U 
1*6 12.00 15.00 



RISKU 
1 00 



TOTU 
28.00 



PHYSICIAN SPEC HM ANESTHESIAPC 
P. O. BOX 102163 
ATLANTA OA 303864)163 
770/237-1460 



SEE REVERSE SIDE FDR IMPORTANT BILLING INFORMATION 



ATLANTA. 6A"3036B 
forwarding Sorvlce R»<ju«sted 

404-252-196B 



— MAK » CHiCh A N A U L L TO 



P0 HY B S ix CI ?SLS R0FESSIOMAL 
ATLANTA GA 30368-2538 

lnM ,, «'»»l«l»'M.I.I.».H.I,.f.,.ll,|„|, 1 „|j| 





USING FOR PAYMENT Q PWF 
CAM>NUS«ER — _? 


i 




S55atur? — — , _ 


AMOUf^f 




eXTDATl 


__09m/eoo3 | noso.oo 


ACCT.# 

698866 


Page i of 1 


SHOW AMOUNT 
PAID HERE £ 



STATEMENT 



000O0020 1 AT 0 292 01 ' 
THOMAS WOOD 01 
1U04 PARKVIEW LN 
ALPHARETTA GA 30005 -5414 

I..II.H..,lf„,H. l „M„M II | M ,,„ H(J , tHUi|((Ui|| 

PLEASE DETACH AND RETURN TOP PORTION WITH VOUR PAYMENT 



1 1 1 Z^Z. - 1 uhn top PORTION WIT 

Pate J " 1 Q»y Procedure De«tfpii ' 1 ]~~ — I 1 



Patient 



**** Subtotal of Claim 
***** Statement Totals **** 

Abbrevi ations/Codes 

Pat1ent: 01 . Thomas WOOD 



"^050.00 
0.00 ' 1050.00 
0.00; 1050.00 
0.00 1050.00 



Acct 4k; 698866 



L — ; j i 


WE DO 


NOT 




Comment* ■■ 


YOU 




HAVE YOUR INSURANCE 


INFORMATION. PLEASE CALL OUR OFFICE THANK ~ 


BALANCE 
FORWARD 

SO. 00 




PAYMENTS TOTAL 
& CREDITS CHARGES 
*0.00 $1050.00 


ovIr^ys ovIrwSavs ov^w Says paTth^IL, 
so.oo t0 .00. ,0.00 J^T^t 


PHYSICIANS' PROFESSIONAL LAB. 
P.O. BOX 102538 
ATLANTA, GA 30368 


, ■ "' <L ■ 

For Account Qt*»tion«, P^mm C*l 

404-252-1968 



